MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-025411

DEPARTMENT OF PUBLIC HEALTH AND WELFA :
g Registration District N i}i Regiatration District N No. STATE FILE NUMBER
DO NOT WRITE AMENDED istration District No. _. rimary Registration District No. ==2_ -==2___ Registrar's
v

ON THIS STUB

1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where decessed I(vnd if in:-fitmion: Residence  before

a. COUNTY PulaSki 8. STATE M:LS Sourlb COUNTY P‘ula.Ski admission)
b. Cg;’ (If outside carperate limits, give TOWNSHIP only} Length of stay in 1h c. CITY Inaide Limlts

oR
TOWN  Fort Leonard Wood 1 day TOWN Fort Leonard Wood Yes g No D

< FULL MAME OF (1 NOT in hospital, giva locefion Tnside Limil 3. STREET ¥ cumide, gi
HOSPITAL OR pirele 9 } imite {If cutside, give locatlon) fevide on Farm

ADORESS 2
INSTTUTION S Army Hospital Yokl NoD) '12 Sibert Lane Ya O No [
3. NAME OF DECEASED First Middle oo l.as“:‘ === 4. DATE Month ) Day Year
(Typa or print) oy F

Walter , ) I R Greane DEATH June . 6 1963

5. SEX 6. COLOR OR RACE 7. m"ﬂ Never Married [J |8: DATE OF BiRTH 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HE

. Widowed [ Divo,-:.a 0. .la= Months | Days Hours Min.

Male White 10 Jun 89
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

unknown tired Bakersville, N.Cs . UsSA

.\l:la FATHER'S NAME ‘I:ibEAiOTH_ER‘sgAH;:EN NAME ' 14. NAME OF HUSBAND OR WIFE
s G abe .
Qg reene 0 e Greene

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |6‘;0CIAL SECURITY NO. |17.- INFORMANT . . Address .
{Yes, no, or unknown) | (If yes, give war or dates of servi es - -
No - ottie Greeps Wayne sbmi'b;-_ Va.
18. CAUSE OF DEATH (Enter only one causa per line INTERVAL RETWEEN

PART |, DEATH WAS CALISED BY: Gﬁf&ﬂ( ‘ = .q;\)d STIL.L ] ONSET AND DEATH

TMMEDIATE CAUSE (s) em o oiavmERn ~"‘-—""

VS 300 -
Rev. 4/59

[DATE AMENDED

DOCUMENT

Conditions, i any, DUE TO (b)

which gave rise to

above cause {a),

stating the under-

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS- CONTRIBUTING TO BEATH bint not releted 1o the terminal PART ML If dacessed was feriale  wd
disease condition given in PARY 1 (a) thers a pregnancy in jast 90 o

MA {Upﬂcr/w i rD Yes ] O Na l O Unkne

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ¢ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in PART | or PART I of item 18.)
PEREORMED? [u] O - :

Yesyg nOO

20c. TIME OF ., i-t.ou Month, Day, Year
~{NJURY:~  &m,<"n-
p.m. ) .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or.about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc) - . .
NOT WHILE AT WORX (O

.

MEDICAL CERTIFICATION
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T June 1963 w__ 0 dJune 1963 me 6 ;June 1963

and lsst saw i, alive on

AR ]
- -4 21, i1 attended the d d lffnm
Qoath occurred  at.

SIGNATURE {Degree o fitle) 22b. ADDRESS US Arny Hospital Z2c. DATE SIGNE
1R M, C, Fort Leonard Wood, Missouri - 6 Jun 63
s, BURIAL, CREMATION, | 23b. DATE J [/13c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cm, town, of county) (State}

REMOVAL (Specify)

Removal |June 8,196 Rolla Cemetery Rolla, Missouri

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. ﬁ - SIGNATU
e . r. -
Ruiigs Sop el 30110 | 4-7-47 A AL it

:'18 _a_'.._m on. the dats stated sbove, and to the best of my knwrledge, from the causes stated.

SHOULDREAD

USE BLACK INK
_ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{LE d Embalmar's St on Reverse Side)




| esniaiss
x: . STATEMENT; BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

Student Embalmer No.

or by

working under my personél supervision. g

Student
Licensed Embalmer No. #i 9 f
P. O Address M hr

Signature of Student Embatmer

Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlTING (Fallure to oomply
" with the abuve constitutes ‘grounds for revocation of Ilcense) : R
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this body is not embalmed, fact should be so stated above.

-33-:..\-_\.&.‘5"‘-..




